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Abstract

Debriefing is a group-oriented intervention in which the

major elements of an event are reviewed by the participants

shortly after its termination. Debriefing has been
recommended by several authors as a stress management

technique suitable for groups which have been exposed to

traumatic events. Although debriefing is intuitively

considered helpful, its beneficial effects have not been
measured.

Six infantry units of the Israel Defense Forces (IDF)

were debriefed shortly after having been involved in fire
fights on the Lebanon border. Debriefing sessions followed

SLA Marshall's Historical Group Debriefing protocol. State
Anxiety (SANX), Self-Efficacy (SELF) and Combat Evaluation

scores were recorded before and immediately after the

sessions. Levels of combat exposure, dissociation during

combat, perceived social support, and post traumatic

symptomatology (intrusion and avoidance) were assessed before

the session.
The degree of dissociation during combat correlated

significantly with the intensity of exposure. Intense
preoccupation with the event was reported, but did not

correlate with battle exposure or dissociation. Anxiety and

Self Efficacy scores correlated significantly with the

Avoidance subscale of the Impact of Events (IES) scale, but

not with the Intrusion subscale. Debriefing sessions were

followed by a significant decrease in anxiety and a
significant increase in self efficacy. These effects were

evidenced by a decrease in State Anxiety scores of subjects
who were most anxious before the session, and an increase in

the Self Efficacy scores of subjects with the lowest scores
before the session. Debriefing sessions, therefore, seem to

have affected those subjects whose avoidance of traumatic

recollections was associated with high levels of anxiety.

The narrative generated by debriefing sessions suggests

that combat events involve a substantial degree of

disorganization and miscommunication. The author suggests

that these "chaotic" elements of combat might play a positive
role (e.g., by prompting individuals to take initiatives).
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Introduction

The stressful effects of combat exposure

Combat exposure regularly provokes acute and chronic

distress in the participants (Kardiner, 1941; Hendin and

Pollinger-Haas, 1984; Helzer et al., 1987; Card, 1987;

Solomon et al., 1987). Most soldiers, however, do not suffer

from prolonged stress reactions, and for some individuals,

combat experience may even be associated with a positive

outcome (e.g., maturation, increased self-confidence). The

following factors have been associated with distress and

dysfunction during and after combat exposure: the intensity

and duration of the exposure (Solomon et al., 1987; Helzer

et al., 1979); lack of control over events (Lazarus and

Folkman, 1984); proximity of death, exposure to atrocities

(Brett & Ostroff, 1985); inadequate decompression (Figley and

Leventman, 1980); and post combat attribution (Milgram,

1986). Mediating factors, such as hardiness (Kobasa et al.,

1982), cohesion (Noy et al., 1986), training (Hytten &

Weisaeth, 1989) and good recovery-environment (Wilson, 1978)

have been found to modulate the stressful effects of combat.

Studies of populations which have been exposed to

traumatic stress (e.g., Green, 1987, Solomon et al. 1987;

Kulka et al., 1989) show that a substantial number of

survivors suffer from after-effects for prolonged periods.

While post-traumatic stress disorder (PTSD) is the most

widely recognized consequence of trauma, it is far from the

only one. A variety of psychiatric disorders have been

described in trauma (e.g., Rundell, Ursano & Holloway, 1989),

including dysthymia, phobias, dissociative disorders, alcohol

and drug abuse, as well as profound personality changes,

increased rates of physical morbidity and mortality and an

uncontrolled trend to re-enact the trauma by self-exposure or

by victimization of others.
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In the case of military personnel, traumatic exposure is

a professional risk. Moreover, traumatic exposure within the

military is often repetitive. Most importantly, our current

knowledge does not allow us to predict who, of all

individuals exposed, will develop PTSD or other disorders.

Hence, despite the protective role of preparation and

training (Hytten & Weisaeth, 1989), the recognition of the

potential effects of combat stress and the availability of

treatment facilities in all armies, combat exposure continues

to produce a substantial amount of disabling psychological

sequelae (Solomon et al., 1987; Helzer, 1987; Kaylor et al.,

1987; Kulka et al., 1989).

Debriefing vs. other modes of early intervention

In its fully developed form, PTSD is a chronic condition

that defies therapeutic intervention, and thus the best

treatment of PTSD is prevention. Several studies provide a

rationale for conducting psychological intervention soon

after combat exposure, and delineate the target population

for such intervention.

The classical model of early psychiatric intervention,

practiced in most western armies since World War I (Salmon,

1919), consists of the treatment of identified patients

(e.g., combat stress reaction casualties) by qualified

professionals as soon as possible after the event. Recent

research suggests, however, that many trauma survivors

develop post-traumatic sequelae without presenting disabling

symptoms during the exposure. Solomon et al. (1987), for

example, found that 16% of a control group of 386 combat

veterans of the 1982 Lebanon War, who had not suffered from

CSR, and did not seek treatment during the following year,

suffered from PTSD one year after the war. Similarly, despite

the low number of identified stress casualties during the

first years of the Vietnam War (Bourne, 1969; Ingraham &

Manning, 1986) a substantial number of veterans developed

PTSD in succeeding years (e.g., Kulka et al., 1989). Data on

delayed PTSD among Israeli veterans of the Lebanon War has
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similarly shown that 90% of these patients had suffered since

the war without seeking specialized help (Solomon et al.,

1989). Thus, the "classical" mode of intervention, which

focuses on identified patients, clearly addresses only part

of the population at risk. New modes of intervention are

therefore required.

Debriefing is one such method: it addresses all the

subjects who have been exposed, regardless of their immediate

reaction; it uses the group's natural resources and healing

power; it takes advantage of existing institutional

structures; and it results in minimal distortion of routine

and no labeling of subjects' reactions as deviant or

pathological. Implied in the practice of group debriefing is

the assumption that peer groups sustain individual healing,

and that shared experiences are better worked-through when

verbalized and legitimized within the group sharing the

trauma.

Debriefing has been implemented by several rescue

organizations (Griffin, 1987; Raphael, 1986; Birenbaum,

Copolon & Scharff, 1976; Cohen, 1976; Cohen & Ahearn, 1980;
Dunning & Silva; 1980 Jones; 1985 Mitchell; 1981 Griffin,

1987; Bergman & Queen, 1986). Immediate and long-term

beneficial effects of debriefing have been postulated --
however with very little systematic evidence (Bloom 1985).

The various forms of debriefing.

Debriefing interviews follow a variety of protocols, but

usually entail (a) a systematic review of the event and the
participants' reactions, and (b) application of a "stress

management" technique (e.g., working-through negative

emotions, psycho-education, teaching of coping skills).

The goals of debriefing have been formulated in a

variety of ways. These include: (a) working-through

emotional overload (e.g., Mitchell, 1981, 1983); (b)
improvement of group cohesion (e.g., Griffin, 1987); teaching

of coping skills (e.g., Bergman & Queen, 1986); initiation
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and disengagement from a 'disaster role' (Raphael, 1986); and

detection of symptomatic individuals (e.g., Mitchell, 1983).

Accordingly, various aspects of the exposure have been

suggested as focal points for the sessions. Among these are

the factual reality of the event (Marshall, 1944), the

emotional reactions of individuals exposed (e.g., Mitchell,

1983), post-event elaboration and attribution (e.g., Bergman

1986) and residual symptoms (e.g., Mitchell, 1983).

Similarly, different techniques have been employed,

including cognitive rehearsal, ventilation, support and

resource mobilization (Mitchell, 1983), education (Raphael,

1986) and active counseling and teaching (Wagner 1979). A

valid distinction is that proposed by Ch. Dunning (1990), who

identified two distinct types of formally structured

debriefings: the educational debriefing which informs

participants of the psychological and behavioral reactions of

others in similar situations, and the psychological

debriefing which includes ventilating feelings about the

event and discussing signs of stress response.

Within the military context, however, psychological

debriefing has obvious limitations. Mental health

professionals are few in number, and when available, are

often perceived by combat units as strangers and intruders.

In addition, the military group has its own psychological

leadLrs whose authority has been forged by months of

training, stress and combat exposure. Finally, within the

military context, emotional openness is often in conflict

with the need to regroup one's defenses for the next action.

These considerations led to the attempt, in this study,

to implement and measure the effect of a debriefing technique

which might be carried out by commanders, and which does not

necessarily require the skills of a mental health

professional. As a model for that approach, we chose SLA

Marshall's Historical Group Debriefing technique.
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SLA Marshall's Historical Group Debriefing

The method of Historical Group Debriefing (see Appendix

I for a detailed description) was developed during World war

II by the Chief Historian of the US Army Brig. Gen. S. L. A.

Marshall (Marshall, 1944, 1956, 1974; Spiller, 1980, 1988).

Marshall's debriefing was aimed at obtaining a comprehensive

description of the battle from the fragments of information

held by individual survivors. It consisted of long

debriefing sessions conducted immediately after combat, in

which all the survivors took part in a comprehensive

reconstruction of the event (Appendix I).

Marshall's debriefing was not conceived as a form of

psychological intervention, but rather as a method of

gathering complex historical data. It did not include,

therefore, any deliberate intervention aimed at reducing

individual or group distress. However, Marshall relates to

his interventions as having had a profound psychological

effect on individuals and groups, an effect that he called "a

spiritual purge." He also stated that debriefing promoted

"unit morale" and cohesion. Althogh often referred to, prior

to this study, Marshall's technique had not been implemented

by others than Marshall himself.

The following is the report of a study of Historical

Group Debriefing as applied to Israeli combat units on the

Lebanon front. Two dimensions of combat exposure were

studied: (a) lessons learned from combat history, and (b)

effects of debriefing on post-combat anýiety, self-efficacy

and combat evaluation.

Method

Debriefing sessions

Six infantry units of the IDF were debriefed between July

1990 and May 1992. Units were selected on the basis of their

participation in combat events against regular or irregular

armed forces. Each of the units underwent a session of
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debriefing following the protocol in Appendix I. The session

was preceded by pre-inteiview evaluation and followed by

post interview evalua'ion as specified below. Preceding

each interview wap a short preparation phase , which

consisted of gqthering information about the unit's

organizational structure, history, chain of command, and

level or training and the special circumstances of the

particular event.

All the events involved small units and all resulted in

casualties. The largest number of casualties was five killed

in action and 1 wounded, and the smallest number was one

slightly wounded soldier. Most of the events consisted of

short firefights between regular infantry units of the IDF

and small enemy detachments (e.g., ambushes). Appendix III

describes a typical event.

All the subjects who had taken part in the event, with

the exception of those evacuated to hospitals in the rear,

were invited to participate in the sessions. No other

subjects were allowed to attend. All subjects (n=39) agreed

to participate in the study, although two left the sessions

before termination. The average age of the study population

was 19.4±1.8 (range 18.5 to 24.0).

With the exception of one debriefing session, which took

place ten days after the event, the sessions were held within

two days of t.1e event. They were conducted by the personnel

of Hadassah University Trauma Center (A. Shalev, Yael Rogel-

Fuchs, and Tuvia Peri) at various posts of the IDF on the

northern frontier of Israel and were coordinated at the

brigade and battalion levels. The sessions were conducted in

strict adherence to SLA Marshall's protocol (see Appendix

I). The average length of a debriefing session was 2.5

hours. All sessions were recorded and transcribed.

Psychometrics

The following self administered rating scales were uspd

(for details of each instrument, see Appendix II) : ('rmibat

Exposure scale; Dissociation scale; Speilberger's State-

' ' , , I l l I I I I I- I I I 8



trait Anxiety inventory; Procidano & Heller's Perceived

Social Support - Friends; Bandura's Self-Efficacy (combat

version); Horowitz's Impact of Events Scale and a Combat

Evaluation scale.

Seven questionnaires were administered before each

session: Combat Exposure (COMBEXP), Dissociation (DISSOC),

Perceived Social Support-Friends (PSS-F), Impact of Events

(IES), Self-efficacy in Combat (SELF-!), Combat Evaluations

Scale (EVAL-I) and State Anxiety Scale (SANX-l). Three of

these were again administered after the session: Self-

efficacy in Combat (SELF-2), Combat Evaluations Scale (EVAL-

2) and State Anxiety Scale (SANX-2). Due to a technical

mistake, SANX scores were not recorded for the participants

of one event (n=6)

Statistics

Relevant correlations were assessed using Pearson's

Product-Moment, Multiple Regression, and, where appropriate,

non-parametric statistics. Student's t-test and, where

appropriate, non-parametric tests were used to compare SANX,

EVAL and SELF scores before and after debriefing. For the

IES, intrusion (IES-INT) and avoidance (IES-AV) subscales

were studied in addition to the total score.

Human subjects

The project was approved by the Human Use Committee of

Hadassah University Hospital (February 24,1989). The study's

design and purpose were explained to each subject before the

session. All the participants signed an informed consent.

Results I: Psychometrics

Descriptive statistics

Table 1 presents descriptive statistics of all the

variables (SEE TABLES AT THE END OF THE TEXT). Combat exposure

scores are positively skewed, thus indicating uneven

distribution of exposure among subjects. The IES scores

(mean=23.8) suggest an intense preoccupation with the event,

particularly through intrusive thoughts and feelings about



it. Self-efficacy and Combat Evaluation scores are in the

higher range, suggesting that the soldiers' evaluations of

their own resources, as well as those related to their

military environment were rather positive. Finally, in

contrast to the elevated IES scores, SANX-l scores are

relatively low (average=25.3; minimum score for SANX=20).

Figures 1, 2 and 3 illustrates the unequal distribution of

SANX-I, EVAL-I and SELF-1 scores.

Effect of battle intensity on psychological responses

Table 2 presents the Pearson's correlation computed for

all the psychometrics recorded prior to debriefing session.

As expected, battle intensity correlated positively with

dissociation. Correlation between battle intensity and other

variables did not reach statistical significance.

Correlation between various response measures

A salient finding are the correlations between SANX-l

and IES, that is, between levels of anxiety and

intrusion/avoidance symptoms. while a significant

correlation between global IES scores and SANX exists

(p<.0 2 ), the relationship between IES Avoidance scores and

SANX (r=.66; p<0.001) suggests that subjects who tend to

avoid thinking about the event are also more anxious. The

correlations between Self-efficacy scores and IES subscales

(i.e., no significant correlation for Intrusion, but r.=.65

and p<.0001 for Avoidance) suggests, again, that the higher

the avoidance, the lower is the subject's evaluation of his

capacity to perform in future combat.

Relationship between combat evaluation and measures of

psychological response

Table 3 presents the relationship between Combat

Evaluation (that is evaluation of the quality of military

preparedness before combat, and of leadership and peer

support during combat) and various measures of psychological

response. Combat evaluation correlated positively with the

use of dissociation during combat, with battle intensity, and
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with perceived social support. Multiple regression analysis

showed that dissociation alone contributed 49% of variance

in Combat Evaluation (partial correlation = 0.49, t(37)=2.77,

p.<0.02), while the independent effect of battle intensity
did not reach statistical significance (partial correlation

of 0.22; t (37)=1.17 p.=.025). Combat Evaluation correlated

negatively with State Anxiety (SANX)

The effects of combat debriefing

As shown in Tables 1-3, combat debriefing had a

significant effect on Self efficacy and State Anxiety. Self

efficacy scores recorded after debripfing were significantly

higher than those recorded before debriefing (p.<0.001) and

SANX scores recorded after debriefing were significantly
lower than those recorded before the sessions (p.<0.03).

Closer observation of the data (Table 1) reveals the

differences to be due mostly to a reduction of the highest

SANX scores and an increase in the lowest SELF scores, and

they are, therefore, associated with a decrease in the skew

of the distribution of both variables. Debriefing sessions,
therefore, resulted in bringing deviant scores (outliers)

back into the normal distribution. In other words,

debriefing seems to have been particularly effective in

reducing anxiety and increasing self efficacy in those

subjects who were most anxious and least self-confident
before the session. Figures 1-3 illustrate these changes.

Results II: Narrative.

Feasibility of debriefing sessions

Networking with combat units and line officers

All the researchers involved in this study had

previously served in combat units of the IDF. They were,

therefore, very familiar with the military routines and

norms. Moreover, our entry to the line units was facilitated

by the sponsorship of the Department of Mental Health, IDF-

MC. Despite the above, a substantial amount of work had to
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be devoted to gaining access to combat units nd getting the

appropriate clearance from each level of the chain of

command. We soon learned that in spite of having obtained,
fairly easily, clearance "in principio," actual access to

soldiers had to be negotiated at all these levels. After a

series of trial-and-error attempts we finally discovered that

field surgeons - particularly at the brigade and battalion

levels - were the best agent through whom to work. Field

surgeons are personally involved at all levels of military

actions, either directly as life savers or indirectly as

organizers of medical support. They thus sustain a highly
prestigious status. Once we had got their support, all doors

were opened to us.

Another difficulty resulted from our attempt to reach

the units within 24-48 hours of action and to conduct the

sessions as close as possible to the site of the action. We

had to be "on call" 24 hours a day, and ready to leave our

daily routine in Jerusalem and travel to the Lebanon frontier

(about 250 Km away) where a meeting with a unit had been
coordinated. Here, again, liaison with the field physician

was very helpful. The Lebanon front being a very active one,

we discovered on two occasions that units that had scheduled

a debriefing session when we left Jerusalem in the morning,

had already been called into action when we arrived at noon.

On the whole, despite the ongoing activities and

operational responsibility of line commanders, we enjoyed

more than casual support from all military agents involved.
We, therefore, received the distinct impression that the

subject matter, i.e., the well-being of combat soldiers and

their psychological reactions to combat, are of prime

interest to commanders at all levels.

Obtaining consent and working with groups

Having overcome the technical obstacles, we had no

difficulty debriefing the soldiers and engaging the groups in

the serious work of reconstructing the combat history.

12



Indeed, we rediscovered Marshall's old truth, that soldiers

are eager to talk and that they do so better in groups. A

non-critical environment is rarely provided by the military.

Once given the opportunity, soldiers readily open up and

share their views and experiences. We also observed that the

chronological reconstruction of the event served as a useful

framework for conducting the sessions in a way that did not

depart from the soldiers' own routines, was not perceived as

intrusive or threatening, and easily invited the

participations of both soldiers and officers. Despite their

"historical" perspective and factual tone, debriefing

sessions quickly became a challenging experience for all.

Conducting the interviews.

In most cases, the units had undergone at least one

fact-finding debriefing, conducted by their commanders,

before being debriefed by our team. However, our debriefing

method differed significantly from those previously

conducted, and the difference was cilearly obvious to all the

participants. We noted the following differences between the

two modes of debriefing.

"* Fact-finding debriefing focuses on military-relevant

facts (e.g., enemy forces, usefulness of various types of

weapons) rather than on individual or group experiences.

"• Fact-finding debriefing is often limited to the

questioning of a few central individuals and is not

concerned with collecting all points of view and

experiences.

"• Learning and teaching lessons are part of fact-finding

debriefing. In that sense, fact-finding debriefings tend

to bring questions to a closure.

* By often enforcing an "instrumental" (and

psychologically premature) closure these forms of

debriefing do not allow for the degree of openness which

is needed in order to reach an elaborate view of facts

and human interactions.

13



"* Fact-finding debriefing is part of the military routine.

Hence the typical "moratorium in time" created by more

reflective types of debriefing is not present.

"* Time constraints, which are typical of fact-finding

debriefing, are conspiciously absent from the method

applied in this study.

"* Fact-finding debriefing, nevertheless, is a powerful

psychological experience, which imparts meaning and value

to various aspects of the action.

Lessons learned about combat action

Uniformity and "chaos" during combat

When one collects information from each of the

individuals who took part in an event, a salient fact

emerges: individual soldiers perceive and interpret an

ongoing combat event in many different ways. Clarity and

uniformity of appraisal during combat are the exception

rather than the rule.

Marshall had postulated that "disorganization of the

information" was detrimental to soldiers' performance in

combat and that it promoted fear. We found, however, that

the "information" is usually disorganized, is unequally

distributed, and almost never reaches all the addressees.

Moreover once the information does reach a participant it is

likely to be interpreted, compared with his own observation

and given practical meaning (i.e., lead to decision and

actions) in a way that is far from predictable.

Our observation further suggests that, in terms of its

effect on performance, "disorganized" information is not

always a negative, adverse phenomenon. Lack of information

very often prompted soldiers to act or to improvise their own

solutions. One is tempted to conclude that (a)

"disorganization" is ever-present, (b) a degree of

disorganization provides individuals with enough freedom to

take initiative and act and (c) in this sense

14



"disorganization" is essential to the effective functioning

of groups in combat.

Prior training and military routines provide the

individual soldier with a repertoire of actions from which to

choose. This previously-rehearsed repertoire establishes a

level of organization that can sustain instantaneous

decisions and actions committed under highly stressful

conditions.

Althogh in sharp contrast with the "chaotic" reality

described above, a mental illusion of orderliness, integrity

and purposefulness is equally necessary. Such an "illusion"

has the role of a protective mental shield which keeps

subjects motivated and ready to exercise their relative
freedom of action. Otherwise stated, while combat events are

pretty much chaotic, clearsighted cognizance of the degree of

randomness is bound to create panic and decrease performance.

It would thus seem very likely that soldiers have to

project a scheme of orderliness onto an act that is fairly

disorganized in order to keep their sense of purpose and

trust their previous learning to supply them with solutions

and indeed to fight. In contrast to with Marshall's

statement, we would hold that it is the sudden realization of

the randomness of combat actions (rather than the mere

existence of such "disorganization") that is likely to create

panic among troops.

Attribution of meaning in the aftermath of combat

As illustrated in Appendix II, a definite structure of

meaning is often attributed to the event after its

termination. Furthermore, a good (i.e., coherent, stable)

structure of meaning seems necessary to the resolution of the

mental event that follows the real event.

A stable version of the event is likely to be created by

the group within a few days. However, notwithstanding this

'version,' many individual soldiers still retain doubts and

questions. Many of these questions appear to be informative,

'5



that is, to pertain to facts and events. on a deeper layer,

however, the information requested and received is heavily

loaded with emotions and relevant to the individual's self

and his relation to external realities.

Grief and mourning

The combat actions that we debriefed were, for most of

the soldiers, their first encounter with injury and death.

Many were, therefore, grieving for their lost friends, while

at the same time coping with a new and painful awareness of

the reality of death and its too-evident proximity. Several

factors seem to have mitigated the traumatic effect of this

encounter, among them: (a) the fact that grieving was shared

by other members of the group, (b) the requirement to visit

the families of the casualties and the forgiving attitude of

most families towards their son's peers, and (c) the

continuation of the military mission and the perception of

the importance and justification of tht mission.

Conflict and scapegoating within the groups

Although several soldiers expressed guilt about actions

taken in combat, mainly in regard to "failed enactment," we

did not observe overt accusations or scapegoating within the

groups interviewed. It might well be that such sentiments

are not readily shared with strangers. However, we felt that

the fact of having shared a common experience during combat

had made every participant aware of human limitations and of

the powerful constraints imposed by fear, misinformation and

distress. Hence, our subjects might have become le.ý;s

judgmental and more forgiving towards their peers.

16



Conclusions

Briefly summarized, the main points that arise from this

project are the following:

"• Symptoms of intrusion and avoidance are prevalent at the

offset of short combat incidents.

"• Combat exposure correlates with the use of dissociation

during combat. However, dissociation does not correlate

with intrusion and avoidance (that is with "post-traumatic"

symptoms).

"* Anxiety seems to correlate with avoidance symptoms.

"* Historical Goup Debriefing has a measurable effect on

anxiety and self-efficacy.

"* The modification in Anxiety and Self-efficacy scores may

result from an effect on soldiers with "deviant" scores.

"* Combat soldiers and line officers readily participate in

Historical Group Debriefing.

"• Historical Group Debriefing differs significantly from

"fact-finding debriefing" and may have an added beneficial

effect.

"• A complex picture of combat events stems from group

debriefing. This picture requires further study.
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Figures

Fig. 1. State Anxiety Scores Before and After Debriefing
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Fig. 2. Self Efficacy Scores Before and After Debriefing

Frequency Self Efficacy Before Debriefing

12
11
10

9
8
7
6
5
4
3

2
1
0

< 20. 25 30 35 40 45 50 55 +oo (Inf)
SELF_1

Self-Efficacy After DebriefingFrequency

12
11
10
9
8
7
6
5

4
3

2
1
0

20. 25 30 35 40 45 50 55 +• (Inf)

SELF_2

29



Fig. 3. Combat Evaluation Scores Before and After Debriefing
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Agpendix I: SLA Marshall's Historical Grout Debriefing

The following is a description of Marshall's debriefing technique

as it emerges from his own outline (Marshall, 1944) and from raw

documents examined at the US Army Military History Institute in

Carlisle, PA, and in particular, a number of handwritten

transcripts of debriefing sessions of the Ninth Infantry Division

in Korea, 1950.

See Table at the end of the appendix for a summary of the SLA

Marshall' debriefing technique.

Debriefing sessions took place on the battle field as soon as

possible after the action. All the survivors of the battle, with

the exception of those medically evacuated were present,

regardless of ranks and roles.

Prior to the session, Marshall learned about the battle

outline and the specific role played by the unit to be debriefed.

Acquaintance with technical information (c.g., ground, weather,

manpower, weapons, food, ammunition, etc.) was considered a sine

qua non for making sense of the material brought up by the group

during the session. In Marshall's words: the interviewer has to

"study all the available maps" and "learn beforehand the larger

significance of what the company accomplished - more fully than

the company itself"."

The sessions were opened by informing the group about the

procedure and its goals. At this point, superiors were often

invited to endorse the sessions and give their blessing. The

instructions defined the group's task as "describing the combat

with all the possible details" and emphasized the significance of

learning from the experience. Witnesses were encouraged speak and

to share their contribution with the whole group: "The narrative

is constructed out loud in the presence of the whole company"

(Marshall, 1944; p. 209).
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For the duration of the session military ranks were set aside:

"Here you are all equal witnesses For the time being we all stand

on the same ground. If you hear any man present, whatever his

rank, say something which you think is incorrect .... it is your

duty to stand up and speak your piece" (Marshall, 1944 p. 206).

Testimonies were weighed according to their "obvious validity" and

pertinence to the course of the operation regardless of the rank

of the witness: "The word of a superior as to what a man (or a

group) did should not be allowed to prevail against the direct

testimony of the man himself" (Mal-hall, 1944; p. 204).

Spiller (1988) related t< -his aspect of Marshall's method as

being a "democratic interpretation of the battle" and "genuiniely

American." He contrasted it with more traditional ways in which

military institutions make sense of combat events, where the right

to interpret and convey meaning is reserved for officers and

commanders.

After a short period of modeling by the military historian,

company commanders were invited to take the lead and conduct the

interview : "If he is fit to lead them in battle, he is fit to

lead them in reliving the battle experience." The professional

leader, however, was always there to remind the commander not to

use the session for teaching purposes and to refrain from

expressing opinions on soldiers' conduct during the engagement.

Marshall demanded that the reconstruction of the battle

follow a "strict chronological path" and uncover the events in

sequential order. This structure helped to avoid evasions and to

focus the discussion on factual reality rather than on

interpretations. Accordingly, all the available information on

each stage of the battle was exhaustively collected from all

witnesses present. The ideal was to cover every aspect of the

action, gather all points of view, clarify each issue, and leave

no blank spots: "No scrap of evidence is too small to be

disregarded at the time of the inquiry .... It is often found that

the key to all that occurred may be some fact known to only two or

three members of the company which they themselves considered to

be of minor import " (Marshall, 1944). A lengthy portion of an
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interview with an infantry company in Korea, 1950, dealt, for

example, with the reason for taking only one hand grenade on that

particular mission. Marshall insisted on clarifying whether this

was what the soldiers usually did, whether it was approved and

known to commanders etc. (Marshall's collection, Carlisle;.

Tolerance of ambiguous information was the rule during the

sessions and premature closure was systematically avoided.

Marshall dealt with contradictory statements by encouraging

further clarification and looking for more details. Additional

information was never discredited on the basis of existind data:

"The record should not by regarded as closed at any time."

Marshall warned future interviewers against discarding any

testimony and confronting any witness with disbelief or mistrust.

It appears, therefore, that maintaining the integrity of the

process (i.e., encouraging openness and communication) was

preferred over rectifying misperception and achieving a definitive

version of the events. Marshall was, however, very cautious in

accepting pieces of information that might reflect projection or

scapegoating. He warns future interviewers against giving credit

to soldiers' attribution of fire received from unknown sources to

other American units. Such descriptions, he maintained, should

never be accepted as accurate without confirmation from other

sources.

As a military historian, Marshall was interested in facts

rather than in opinions. A closer scrutiny reveals, however, that

his concept of 'factual reality' included soldiers' thoughts,

assumptions and feelings as well as the decisions and actions that

followed. "The record is supposed to be warm and humane since an

Army is a living and not a mechanical organism." It is just as

important "to gather the facts on the moral side of war as on the

purely physical side" (Marshall, 1944). The "group's spirit" was

also part of the factual reality. Fatigue, malnutrition and

anticipatory intuitions were recorded and studied as causes of

behavior during action.
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The attitude of the interviewer should be one of -warm interest

and respectful attention." The interviewer "should be ever ready

with praise ... He cannot obtain the interest of the company and

its complete participation unless he conducts himself as a student

rather than as a teacher." No open critique of any witness's

contribution was allowed "The interviewing officer should never

cut any witness short or disbelieve in any statement" (Marshall,

1944; p. 212). Marshall's respect for the witness's integrity

and identity was also expressed by his careful recording of each

soldier's name, address, rank, and some personal history on each

of the primary documents.

The facts concerning death of comrades in combat were of

critical importance: "It will be found, almost without exception,

that these men [those who had died) played a conspicuous part in

the actions and that the living are especially concerned with

being exact in relating what did happen to those who were killed "

(Marshall, 1944; p. 204). The interviewer had to be particularly

sensitive to the way in which the death of comrades affected

survivors during the battle and during its reconstruction. The

memory of the dead added a dimension of seriousness and

truthfulness to the process.

Marshall's debriefing sessions are the longest described in

the literature. Debriefing, according to Marshall, should

continue until the whole picture was obtained and be limited only

"by the time it takes to achieve the desired result." Allegedly

some sessions took three working days. Marshall estimated that

roughly seven hours were necessary to debrief one fighting day.

This attitude towards time (i.e., the unfolding of the process

determines its length) is similar to that of traditional

psychodynamic therapy. This might have helped to generate a group

process characterized by lack of pressure and openness, thus

engaging the soldiers in a meaningful process of reliving and

restructuring their experience.

Although Marshall considered the practice of debriefing to be

fairly simple and recommended it to commanders without formal

train 4 ng, it is clear that he recognized the existence of group
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resistance and had to deal with it. what he described, in fact,

was a group process that started in an atmosphere of caution and

closure and progressively changed into one of openness and

enthusiastic participation. This process might take from a few

hours to sseveral working days. With some companies, a congenial

atmosphere could be established "within ten minutes of the start

of an interview," while in other cases, the interviewing officer

had to work patiently with the company for a day or more before

the "dam breaks." He postulated a relationship between

difficulties in debriefing and the quality of leadership: a

company with poor leaders was harder to engage in debriefing.

Finally, Marshall used very simple terminology to define the

individual's emotions and attitudes. Fear, camaraderie,

loneliness, pride, honor and leadership were his key concepts.

Terms such as anxiety, stress, motivation, denial, or support,

were not a part of either his narrative or his combat analysis.

Although apparently poor in abstract concepts, Marshall's

language seems to have matched that of the soldier and must have

facilitated communication (Spiller, 1988).
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Table: Summary of Marshall's Debriefing Technique

1. Debriefing sessions are conducted as soon as possible after

the action.

2. Prior to the session the interviewer collects information

about the unit's background, structure, and role in the battle,

and the outcome of the battle.

3. The session consists of a chronological reconstruction of the

event in its minutest details.

4. All those who took part in the battle participate in the

session. No others are allowed to participate.

5. The entire group takes part in the reconstruction of the

action in its minutest details. Each participant is encouraged

to add his own version to other soldiers' accounts.

6. All ranks are put aside during the session and all the

interviewees have an equal status.

7. All the information and all points of view on each stage of

the action are collected from the participants.

8. Ambiguous information and contradictory statements are

recorded by the interviewer as illustrating the complexity of

human interactions during an event.

9. Criticism and attempts to teach are discouraged. Accordingly,

no open disbelief in any witness's testimony is expressed by the

interviewer.

10. No attempt is made to reach agreement among participants.

Premature conclusions and closure are avoided.

11. The interviewer endeavors to create and maintain a congenial

atmosphere and to facilitate communication and openness

throughout the session.

12. Emotional reactions are not focused upon. No deliberate

psychological intervention (e.g., clarification, interpretation,

education) is attempted by the interviewer.

13. The session is not limited in time and continues for as long

as it takes to reach a comprehensive description of the event.
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Aopendix II: Psvchometric Instruments

Combat Exposure Scale (enclosed)

Adapted from Lund et al.'s Combat Exposure Scale, this

questionnaire consists of 16 items pertaining to various aspects

of combat exposure. The main difference between this scale and

Keane's is that the items here relate to a single combat event,

rather than to lengthy exposure to numerous combat actions, such

as in the Vietnam War,

Dissociation Scale (enclosed)

Adapted from the Dissociative Experience Scale, this 9 item rating

scale was used to evaluate dissociative symptoms during the San

Francisco earthquake by Marmar et al. Symptom severity is rated

on a scale of one to five. The total score of all items (range 9-

45) served to evaluate the severity of dissociation during combat.

Procidano & Heller's Perceived Social Support - Friends

This rating scale includes 20 statements pertaining to various

dimensions of social support as perceived by the subject. Items

are answered either positively or negatively (Yes/No). The PSS-

Friends has been used widely in studies of US and Israeli military

populations.

Bandura's Self-Efficacy (IDF/combat version)

This 17 item questionnaire, based on typical combat experiences

undergone by the IDF ground forces, was developed and validated by

Solomon et al. on the basis of Bandura's concept of perceived

self-efficacy. The questionnaire inquires into the soldiers'

estimate of their ability to function effectively during various

stressful situations encountered in combat. It has been strongly

correlated to subjective distress following combat and, according

to its authors, predicts future efficacy in combat.
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Horowitz's Imoact of Events Scale

The Impact of Events Scale is a 15 item questionnaire inquiring

into two cardinal dimensions of traumatic responses to stressful

exposure: intrusive recollections and avoidance. Extensi-ely used

in various studies, this scale was found to correlate highly with

combat stress reactions and post-traumatic stress disorder among

Israeli veterans of the 1982 Lebanon war.

Soeilberaer's State Anxiety

This 20 item questionnaire assesses various aspects of concurrent

anxiety on a five-point intensity scale. It has been used

extensively in studies on American and Israeli soldiers.

Combat Evaluation Scale (enclosed)

In this questionnaire the subject is requested to express his

evaluation of twelve "qualitative" aspects of a combat event by

giving each of them a grade from 1 (poorest) to 10 (perfect).

Possible scores, thus range from 12 to 120.
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Immediate reactions and experiences

Instructions: Please complete the items below by selecting the
choice that best describes your experiences and reactions during
the battle itself and immediately afterwards.

1. I had a moment of losing track of what was going on. I
"blanked out" or "Spaced out" or in some what felt that I was not
part of what was going on.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

2. I found that I was on "automatic pilot." I ended doing things
that I later realized I hadn't actively decided to do.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

3. My sense of time changed. Things seemed unusually speeded up
or slowed down.

01 ............ 02 ........... 03 ........... 04 ........... 05

NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY
TRUE TRUE TRUE TRUE TRUE

4. What was happening seemed unreal to me, like I was in a dream
or watching a movie or a play.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

5. I felt as though I were a spertator watching what was
happening to me, as if I was floating above the scene or observing
it as an outsider.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE
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6. There were moments when my sense of my own body seemed
distorted or changed. I felt disconnected fro my body or that it
was unusually large or small.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL 2LjIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

7. I felt as though things that were actually happening to others
were happening to me -- like I was being trapped when I really
wasn't

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

8. I was surprised to find out afterwards that a lot of things
had happened at the time that I was not aware of, especially
things I ordinarily would have noticed,

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

9. [Please complete only if injured] I felt surprisingly little
pain at the time of my injury.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE
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Combat Evaluation Scale

The following questions pertain to the event that you have just

experienced. Please answer each by giving your personal

impression, without considering others' opinions. Give each of

the item a note from one to ten (as in school notes) when

10=perfect; l=no good; 5=barely enough; 6=enough; 8=good etc ....

1. Quality of the preparation to combat (training, specific

preparation).

1 2 3 4 5 6 7 8 9 10

2. Quality of the information received before the fight

(intelligence, maps, briefing).

1 2 3 4 5 6 7 8 9 10

3. Weapon, ammunition and equipment (quantity and adequacy).

1 2 3 4 5 6 7 8 9 10

4. The preparative stages (reconnaissance, approach, fire

positions).

1 2 3 4 5 6 7 8 9 10

5. The units' functioning during the fight.

1 2 3 4 5 6 7 8 9 10

6. The commanders' functioning during the fight.

1 2 3 4 5 6 7 8 9 10

7. Your own functioning during the fight.

1 2 3 4 5 6 7 8 9 10

8. Mutual help between buddies.

1 2 3 4 5 6 7 8 9 10

9. Medical treatment, first aid and evacuation.

1 2 3 4 5 6 7 8 10
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10. Commander debriefing and lessons learned.

S2 3 4 5 6 7 8 10

11. The atmosphere in the unit after the event.

1 2 3 4 5 6 7 8 9 10

12. Your own mood after the event.

1 2 3 4 5 6 7 8 9 10
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Immediate reactions and experiences

Instructions: Please complete the items below by selecting the
choice that best describes your experiences and reactions during
the battle itself and immediately afterwards.

1. I had a moment of losing track of what was going on. I
"blanked out" or "Spaced out" or in some what felt that I was not
part of what was going on.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

2. I found that I was on "automatic pilot." I ended doing things
that I later realized I hadn't actively decided to do.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

3. My sense of time changed. Things seemed unusually speeded up
or slowed down.

01 ............ 02 ........... 03 ........... 04 ........... 05

NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY
TRUE TRUE TRUE TRUE TRUE

4. What was happening seemed unreal to me, like I was in a dream
or watching a movie or a play.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

5. I felt as though I were a spectator watching what was
happening to me, as if I was floating above the scene or observing
it as an outsider.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE
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6. There were moments when my sense of my own body seemed
distorted or changed. I felt disconnected fro my body or that it
was unusually large or small.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE FRUL TRUE TRUE

7. I felt as though things that were actually happening to others
were happening to me -- like I was being trapped when I really
wasn't

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

8. I was surprised to find out afterwards that a lot of things
had happened at the time that I was not aware of, especially
things I ordinarily would have noticed,

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT Aq ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE

9. [Please complete only if injured] I felt surprisingly little
pain at the time of my injury.

01 ............ 02 ........... 03 ........... 04 ........... 05
NOT AT ALL SLIGHTLY SOMEWHAT VERY EXTREMELY

TRUE TRUE TRUE TRUE TRUE
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Appnendix III: Company A's Firefiaht 1

Company A. walked straight into an enemy ambush. Later they

would say that their movements must have been spotted during the

preývious day, but when i-hyv moved into enemy territory at niaht,

they were not expecting anyone to be around, and especially not on

the steep and rocky hill which was off the road and 'of no

tactical value'.

It all started in an instant. Small weapons fire began at

very close range. The commanding officer and the radio operator

next to him were wounded immediately. A second officer must have

run forward and was killed on the spot. In the dark, however, no

one knew exactly what was going on. Fire seemed to come from all

directions. Hand grenades were thrown by the enemy and soldiers

who heard them coming warned their buddies. A sergeant took

command. He thought that he had seen a source of fire and
instructed the machine gun operator to climb up on a heavy boulder

and return fire. The man was hit as soon as he reached a firing

position. He rolled down, dead, leaving his weapon on the

boulder. Other men started returning fire and throwing hand

grenades. One managed to operate the radio. Then everything was

silenr again. The enemy seemed to have vanished.

While the firefight was still going on, the medic ran forward

to treat the wounded. He first found the second officer lying on

the ground, and checked his body for wounds. His hands found two

large bleeding holes in the officer's back. The officer was

apparently dead. The medic, therefore, decided to leave him and

treat the company commander, who was lying next to him.

Shots were still being fired, preventing the use of light.

The medic put a bandage over the commander's open abdominal wound

and kept talking to him to reassure him. They must have

communicated that way for several minutes; the medic will never be

able to give an accurate estimate of the time that elapsed. When,

at last, he could use a light and try to insert an IV line it was

already too late. A field surgeon, who arrived with a rescue
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unit, tried to operate on the commanding officer and find a deeper

vein, but the man died in their hands.

The company left the area quickly. According to military
routine, they counted remaining ammunition and underwent a series

of fact-finding debriefings. However, the main witnesses were

wounded, and on their way to hospital, Consequently, many

questions remained unanswered. No one knew, for example, how and

why the second officer had reached the spot were he was found. No

one could tell how the shooting had started or where it had come

from. Information about the commanding officer's injury came in
later: an autopsy revealed a liver injury which caused slow but

fatal bleeding. That information, however, did not reach the

medic until quite some time, leaving him with an acute sense of

guilt.

Another company searched the battle field the next morning.
They found the body of one enemy soldier. Their grasp of the

topography of the hill, however, was very different from the

impression of the company's soldiers during the night fight. The
two versions never matched completely. Most men were consequently

left with a sense of uncertainty about actions and errors, which

could be neither confirm nor dispelled.

Visits to families of the killed in action are customary, and

most of the survivors went to see the bereaved parents where each

was asked, repeatedly, to describe the action. By the third day

after the incident, therefore, many had begun to conceive a

'definitive' version of the event, shaped by retelling of the

story again and again. Group debriefing revealed the individual

versions to differ from one another. One soldier, for example,

believed that the two officers had been killed by the same bullets

coming from an 0.5" machine gun. Others, however, considered this

to be totally impossible. The medic claimed that the company

commander had died within 20 minutes of his injury, whereas the

field surgeon's estimate was 45 minutes.

A comparison between versions became a very stressful

experience. Five days after the incident the first wounded men
were released from the hospital and joined the others. Among them
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was the soldier who had been walking with the commander. He

seemed to remember clearly what had happened. He said that they

had heard a word spoken in a foreign language, that consequently

the commander had shouted "enemy ahead - open fire" and fired his
M-16. This thorougly contradicted what everyone had believed to

be true until then - namely that the first shot were fired be the

enemy. As the soldier was relating this new 'truth' one of the

survivors left the room, saying that he couldn't listen any
longer. His own version had 3lready been delineated and he found

that reshuffling the cards was too upsetting at this point.
However, even the wounded soldier, who claimed that he remembered

everything, had no recollection of the deceased second officpr

walking next to him. Since he never saw him, he just could not
have been there! It was, nevertheless, 'there' that the officer

had been killed.

Interviewed at this point, some soldiers indicated that they

were having nightmares and were suffering from increased alarm

reaction. Others were reconstructing, again and again, their own
recollections, trying to make sense of memory gaps and to

reconcile paradoxical information.

This company's story illustrates the type of stressful events

for which group debriefing is usually recommended.

I Some details have been omitted as to prevent the identification of individuals and groups

involved in this action.
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